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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER NJRO00038950
INSTALLATION NAME R C A BUILDING 17
INSTALLATION ADDRESS FRONT & MARKET ST

BLOCK 71 LOT S
CAMDEN, NJ 08103

MAILING ADDRESS FRONT & MARKET ST
BLOCK 71LOT 8
CAMDEN, NJ 08103

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22™ Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: R C A BUILDING 17
or Current Occupant
ATTN: JOHN LYNCH - PROJMGR
20 MCDONALD BLVD STE 1
ASTON, PA 19043




OCT B0- 200 TUE 03:57 PH 6103649624

P. 02

Date Recaived

Ak No. 610 364 9622
=—=——Notification of.Regulgte

Une WTucions tor M
EFA Farm .3700-17 walary

2

i

Oughebre £

“,

T> R O W L, S

(For OMicial Use Only}
compieting 1hig form. Tha B

Irformatien feguexivd Mird is
reciared ly Urw [Seenas 3070 &f
the Ressirew Conspmvwfion and
ﬁmvaAcrL

Waste Activity
SEPA

Unied States Emdronmental Prolecyp
I, instaflaticn's EPA 1D Number (Mark ‘X" In the agproprigte bax)

o
=5

— avif path | C. Instaitation's EPA ID Number
Z A, Initiai Notification B. Suhsequent Nazification

(Complete item C) iN T Al adololol 3| é Q|5'fj
II. Name of Inswaliatien f/nc/ude company and spcfﬁE site name) a

|EERS

B ji|1ljdlipg [L|70 } F | vy

N, Locarion af Installaton (Physical address not P.O. Bex or Route Number) !

ouoet Alock. 7] Lot O

_ .E....

Flrp g g acf ket SEF§at— | | 4 | | ] ][] X
Street (Continued) : 6,
PPttty P - e b ey
City or Town I Statz | Zip Cede \E
CEmqenl | i 1 [ [ {111 T+ NPT O@T T 1|08
Ceunty Cada County Name _ B
| . |camden o bl IR
IV. Installation Mailing Address (Sew insrructions) 1 §
Street or P.O. Box .
SAME _ R N SRR B R
City or Town . | state | 2Zip Code
ottt IR
TV
V. Insmallation Contact (Porson to be contacted regarding waste aciivil:es zt site) wi

Name {Last) {First)

Lynah oo ! P

Jeb Title Phone Nurnter fArea Cade and Number)

610 364_]9 22[ - ‘

Lﬂension
P

Projlect Mankgér ; N

V1. Installation Cantsct Address (See instructions) At, Fax Numbey| 3q4 PS 4n L T l
J&fﬂl‘m Ai::r.iei:: E. Strest or P.O, Box
1 [T 2T0) [ Mcliplol sl A gp! B IL!V|D] (s |T.E] |OINE ]

City or Town

Aistmpoony bbb bbb

Vil. Ownership (Seo insiruclions)

Stawe | 2p Cude .
P.af1190 J4i3)~| | | |

[/;ﬁ SN f.:- ﬁ.u?zf \M //1//6;—(%‘

A. Name of Installation’s Legal Owner )
Cgoper's Ferry Devéldpment Assoc, | T |

Sirezt, P.O. Bex. or Route Number
One Port Center ?1Rirve:sidq Dlriveg '

C

City or Town

[State | 2Zip Cone

Ce aen] [ L 1 1 1 11 1 1 1 |8 08108 | + -] [ 1] I«

Phane Number (Arca Code and Number) |E'Lanﬂ”n € OwnesTyne E"c"?: :‘.:ﬁlo?vm::ﬁ Mambmgr\?ﬁ”d\vm ‘1’?‘

856:75% 0194 | [~ ]| | | [ ﬁ:_i 2 (%[ 1 5 §
EPAFerm 8706 (Rew, 12/99) sl

PLEASE REPLY TO: Jack Hoyt, USEPA-DEPP-RPB, 290 Broadway,22nd Flrx.,

- i New Yerk, NY 10007-1866 Pheone: (212)637-4106

.
¢ wmir ewEArARe_ o . - mera

Received Time Oct.30. -

4 GQPM---——--—- R ottt A SIS I T A R A



G (}WL‘&R

. 00T-30- -9001 TUE 03:57 PIf 6103649624

A_».oﬁmm O JUL!@A.\A»A:Q

FAX NO, 610 364 9622 P. 03

Form Aoortwed M‘m@‘[ﬁw
p‘m ,Jr(nt or type with ELITE type {12 characters par Inch) m the un'-haded areas only £5s pon ,“_‘,'

1D - For Official Use Only

V1. Type of Rogulated Wasto Activity (Mark X” i the appropriate boxes: Reler to instructions)

A. Mazardous Waste Activity T B. Usea Qil Recychng Activities

1. Generstor {See instructions) {13 Treater, Storer. Disposer (at 1_ Used Oil Fuel Marketer
q a, Greater than 1000kg/mo (2,200 Ibs.) instafiabon) Note: A permnit s _.=2. Marxeter Directs Shipment of Used
[ 1 b, 100 to 1000 kg/mo {200-2.200 Ips.} required for this activity: see —. Ol OH-Specification Burner
[ c. Less than 100 kg/mo (220 tbs) instructions. —b. Marketzr Who First Claims the Uses
2. Transporter (Indicate Mode in boxes 1.5 4. Hazardous Waste Fuel ) UD’;%E]‘“'S the Specificatons

below) a, Generator Marketing to Surner Cse ! "“'B’” - Indicate Type(s) of

a. For own waste only n. Other Marketers ?erlouslt_;or‘\ Dencel(s)
B b. Fer commercial purposes c. Boiler and/or industrial Furnace 2 Uity Sorle:

e} m:!usma! Soder
1. Smelter Deferral ¢. lngustnal Furnace

m[ ] 1 I

Mode of Transpartation 2, Small Quantty Exemption L -
" sg0 Od Transponer - in T
1. Air Indicate Type of Cambustion of Actvilv(ios) = inaicate Type(s
2. Rail Device(s} ~a. Transponer
3. Highway 1. Ltility Boiler' b Transier Faciily
4, Water ' 2. \ndUSIT!E! Boiter = usad Ol Brocessor/Resrefiner - indical
5. Other - speciy 3, industrial Furnace Tyoeis) of Actvity(ies)
0 3. Underground Injestion Cantrol s Yorecess
b | b Re-refine
I1X, Description of Hazardous Wastes (Use additional sheets if necessary)
A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding 16 ine chzrecig:stics of nonlisted
hazardous wasres your instaiiatian hangles; See 40 CFA Pans 261.20 - 267 24)
1. Ignitable 2. Caorrosive 3. Reacuve 4. Toxigity
fDoot} {Do02) (D003) Charecieristic  (List £pecific EPA hazaroous waste numkces) for he Toxeity charactenslic ¢ontaminantis))

] ] ( i | 1 ]
B. Listig:gﬁé?&\fas‘z‘ i%ea 40 CFR 261.31 - 33, Sae ; ;g

ans if you nead (o st more than 12 waste codes.)

1 2 3 4 ] £ 6
R
7 8 9 19 | " 12
] R -

C. Other Wastes. (Staie or other wastas requinng a hanaier 10 have an L.O numnsr. Seg mshuchsns

q 2 ' 3 {_— 4 2 - | 6

| L I

X. Cortification L

I cortity under peralty of 1gw that tes docurment and 2l anachments ware Rreddred under My SUeCUCA of SuseMsIor I JCTOMEANEE wiln A Sysiem desipned to
assure hat Qulified pergonnel propesly gather and evaluale the informauen submuilie Bases cn my inguiry of e DErLON OF DEISONS who Manage the syslem, of
heoe persens direcly responsible for gathenng the infarmatien. the mnfermauan submiigg 3. 10 the 2281 Of My knpwlec;& anc 2enel, lrue. acgurate, and complete,

{ am aware that there are significant penatues for submutung Talse infermabion. Inciucing the pessibility of ling ang meng enment (or kAowing ViclaLens.

Sngnature Nzme and Official Tile {Typo or orint} Date Sgned
% Z Tona 2 lovconae St~ | 1isoo i)
'“Xi Comments I

OQ& 7‘/#'»’6_, a//-sé’a.Sn-Q ﬂ['.cic.'bn:.-r‘c'//t—- c:..a,q_—réam,ﬂg—‘_yge_.

(3{.)/14( /&ﬁﬁ s . )

Note: Mail compteted form ta the 3ppropriate EPA Regional or State Offica. (See Ssetian /it of the bookla! for addresses. )

EPA Form §700-12 (Rev. 10/09/96€)
ETF EWAI9F 2

Received Time Oct.30. 4:09PM -



